SOS-ME

2009 ELECTION CYCLE Delbert Hosemann
% SECRETARY OF STATE
Candidate and- @Imcal Committees’ ]
REPORT OF RECEIE’%« ,,D DISBURSEMENTS E@EHWE‘@
Candidate’s Name__ *J ~ 7‘9/{/ /E_/‘ﬁ{? /I/ ;/K JAN 1 2 201
D) o ] - . L
Full Address / ‘ E(?/’C 2;}“ 5)57'/’45’4//, M_S 23 22 / Secretary of State
= Capitol Office
Telephone go/- 359—- 3> ? < (Fax) ; IDATIE ST
E-mail '

Office Sought S’E/V/?‘TE/F

25T, S political Party

DE 77

D Check here if above is different from previous report
TYPE OF REPORT

z January 29, 2010 Annual Report (January 1, 2009, through Decembelr 31, 2009)

Termination Report {Candidate will nolonger accept contributions or make campaign

expenditures and has no outstanding campaign debt

All Candidates and
Political Committees

Required to terminate reporting

obligation) ©obligations

IMPORTANT

(1) Pre-Election reports are mandatory, evenl |f no contributions or expenditures
shall submit a report indicating “0” {Zero) for total amount of reported contrllb

(2)
Ann. § 23-15-807 (b) (ii) and (iii).

The municipal clerk must be in actual recbipt of the required reports by 5:00
on a weekend or a holiday, the office muét be in actual receipt of the require
before the deadline. Faxed reports are aqceptable

1

(3)

Until a Candidate files a Termination Repbrt annual and periodic reports must still be filed in accordance with Miss. Code

have occurred. In such case, the candidate
utions and expenditures during this period.

p.m. on the reporting day. If the deadline falls
d reports by 5:00 p.m. on the first working day

REPORTiED CONTRIBUTIONS AND DISBURSEMENTS
(itemizeH + non-itemized) This Period ye?aarljg-[:iaai .
Total amount of contributions // gﬂ‘ oo $ 0O $ // 50, 00

Total amount of disbursements

$ 500:‘ L

00

3 799 L4

Total amount of cash on hand

¢ S]] 24

9. 90

knowledge a

/]2 ;1 , 66
I certify that | ha@iﬂ is re

/o the best of,
/,// /5/;177/'71
Signature ae(Candiﬂate

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) gt seq. for statutory reqwrements.
Penalties: Failure to submit required reports, or failure/to submit reports in accordance with statu
result in fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-81

' 4

nd belief it is true, accurate, and complete.

l= /3R ~ 01D

| Date

story deadlines, or failure to submit valid reports shall
1 and 813 (1972).

SEND TO:
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS
601-576-2819.
2. Candidates for countywide and county district offices should reti

1.Candidates for statewide, state district, multi-county and all legis]

ative offices should return form to
39205 or fax to 601-359-1499 or

iirn forms to their county Circuit Clerk.

S0OS 01-05




Name of Candidate or Committee TPM/F/ﬁOﬂ/J‘/F?

Page J

of /

Reporting period U-M /, QoeF through D€ ?/ 2.0 0%

ITEMIZED RECEIPTS

A.Source: [J] Corporation HPAC D Individual [ Loan Date Amount of each
receipt
0 Other (please specify) UG ey, Yeay) this pe:’)iod
Full name
ATHI-MS PAC 11114109 |* 2 s0, 22
Mailing Address 5 $
75 & C%f’/ To/ <7 SWTE 7o :L —
tate, le Code $
SHELY) S 370/ P
Name of Employer (Reﬁmred) / / $
Occupation (Required) Aggregate 5 &
i year—to-date :2 S0, ~—
B. Source: [ICorporation [ PAC O Individual |:| Loan ' - Amount of each
| ate 2
)Q Other (please specify) .@' Scw Q( / f" I ’9’('/ ' (Mo., Day, Year) th;-:(;ﬁ;ﬁzd
Fullname £ omM UN /77 FI;L//‘?‘!'J’C AT SER. g<sA ,a/‘ﬁm
v o5 .
A RVANCED _[fFen E0 A | Z12127 Soeo. =
Mailing Address $
/35 N Chlvkch ST el
City, State, Zip Code L ; %
SIARTANIEG SC 29306 | | —'—I—
Namé of Employer (Required) i ' i 3
Occupation (Required) Aggregate s o
year—to-date 5- OO0, o
C.Source: [ Corporation 0[O PAC [ Individual 0O Loan ' Amount of each
' | Date
,@'bther (please specify) /4 SSeo /5‘7'7_3 ‘o | (Mo., Day, Year) th[‘ecem!t
o/ | is period
Full name A !
i s Bl AFEnTs Assal | |121£129]° b pp, 00
Mailing i\ddress ' s ]
H13 = /[%/’E-:/DE/; S7. SuTE /// ——
City, State, Zip Code / $
JAckhkson, M= 390/ i
Name of Employer (Required) !
%
Occupation (Required) ' Aggregate $
| year—to-date [7L'00‘ é.r)--g
D.Source: [ Corporation [ PAC 0O Individual 0O Loan Arsounitof egch
Date :
0 Other (please specify) (Mo., Day, Year) th:se(:):]r:;at:d
Full name
I 1__ 1%
Mailing Address
. _d__ 3 S
City, State, Zip Code !
1%
Name of Employer (Required)
1%
Occupation (Required) Aggregate $

year—to-date

S$804-05



Name of Candidate or Committee

Reporting period

raye ! o7 F
TP lyitemon’. Tx
JAr /. DooF through DPEC., 3/, 2009

ITEMIZED DISBURSE

MENTS

A. Full name

Date Amount of each
H//?/?’E Qe /pfff)r o @fi T i’/ (Mo., Day, Year) | disbursement this period
Maggdmsgok &2 L 212109 |" 354, pp
s :
City, State, Zip Code Y, B
£D _BAY, AL 35522 o227 | 250,00
Purpose of Disbursement (Optional) Aggregate

Year-to-date

‘oo .oo

B. Full name

B IP - AM AP o

' Date
i{Mo., Day, Year)

Amount of each
disbursement this period

ﬁu:ldres;j?)7 OX = S é

?za@fﬁ

LY

City, State, Zip Code

, $
FooVEVIIIE S 335929 Ur710? " Jo.00
Purpose of Dishursement (Optionaﬂ Aggregate $ .
Year-to-date RXOO. OO
C. Full name Date Amount of each

ZERPRHA ARKET v

(Mo., Day, Year)

disbursement this period

Mailing Address

Fo-Aok HL0

86,09

SDo.68

City, ta’te Zip Code . o / / 3
,@p@f/ﬁﬂ”ﬁ = S9/5 e
Purpose of Disbursement (Optlonaﬂ' Aggregate

Year-to-date

‘o, 44

D. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

_
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

8

—
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / b
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $

| Year-to-date

$S504-06




